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CHAPTER 1
INTRODUCTION

Conditions Which Promoted The Study

Today's health care industry has become increasingly more automated in
the area of information management. In the past, automation in Department
of Defense health care facilities has been a piecemeal, fragmented effort
without any apparent centralized coordination. This has resulted in the
armed services procuring and implementing separate, independent automated
systems, Even within health care facilities of the same service, com-
monality was the exception rather than the rule. The Department of the
Army has implemented some Army-wide systems in such areas as quality
assurance, workload accountability, and personnel management. Other areas
of automation in the clinical services area have been established indepen-
dently at the individual facilities. This type of automated system manage-
ment has severely limited data interface within the separate medical
facilities, between hospitals within the same service, and especially bet-
ween the Medical Departments within the Department of Defense. Congress
has recognized the Department of Defense's need to acquire "...automated
medical information systems for use in its military medical facilities"
(Senate Appropriations Committee 1987, p. 152). This requirement was
recognized and defined as the Composite Health Care System (CHCS). The
objectives of CHCS were to: 1) improve the quality of patient care, 2)
increase the efficiency of operations, 3) enhance the accuracy and availa-

bility of information, and 4) provide stand-ardized, yet flexible, computer

support of essential facility operations (TRIMIS Program Office, 1986).




Implementation of the Composite Health Care System has been delayed

over the past few years largely due to congressionally mandated alterations
in the acquisition policy (Senate Appropriations Committee, 1987). This
point was emphasized by the Assistant Secretary of Defense for Health
Affairs who stated in testimony before the Manpower and Personnel
Subcommittee:
We are rapidly approaching the point at which the needs of our
health care beneficiaries and providers have been subsumed by the
costly tests and delays in the implementation of this system.
These inure solely to the benefit of competitors for the
project in the computer industry. We are conducting a fair
and open competition, and it is time to get on with it. (Senate
Appropriations Committee, 1987, p. 152).

The Senate Appropriations Committee supported these remarks and
directed "... that the Secretary of Defense expeditiously undertake the
completion of any remaining necessary development, testing, and evaluation
of competing systems and to acquire such system or systems as will most
effectively meet the needs of the military medical system" (Senate
Appropriation Committee, 1987, p.152). Oversight of this project within
the Department of Defense has been delegated to the Defense Management
Systems Support Center and the Tri-Service Medical Information Systems
(TRIMIS) Program Office (TRIMIS Program Office, 1986).

The Department of Defense, through a competitive procurement, awarded
contracts to four teams of contractors to design, develop, install,
operate, and maintain the Composite Health Care System. The contractor

teams were headed by McDonnell-Douglas Health Information Systems Company,




Technicon Data Systems Corporation, Travenol Healthcare Information
Services, and Science Applications International Corporation. The contrac-
tors were selected based on technical approach, corporate experience, per-
sonnel, contract management, and life cycle cost (TRIMIS Program Office,
1986). The contractors are competing for the right to implement their
system throughout the more than 700 Department of Defense medical treatment
facilities worldwide (TRIMIS Program Office, 1986). An operational test
phase for the contractors' version of the Composite Health Care System has
been scheduled to run from February 1987 to November 1987. The final
contract award has been set for March 1988. The long range Army plan has
called for installation of the Composite Health Care System at Beta sites
in CONUS and overseas beginning in June 1988. Subsequent deployment to
other Army medical treatment facilities has been scheduled from August 1989
to August 1992 (Appendix A) (TRIMIS-Army, 1987).

In order to evaluate their systems, the contractors were designated
separate but similar military medical treatment facilities. Test sites
were seleCied vased upon the size of the wedical ireatment facility, the
size and type of patient population supported, and the range of medical
services provided (TRIMIS Program Office, 1986). The operational test site
selected for McDonnell-Douglas was Camp Lajune Marinc Dase, North Carolina;
Technicon's site was Charleston Naval Base, South Carolina; and Travenol's
site was Sheppard Air Force Base, Texas. By September 1987, Technicon had
withdrawn from the competition, leaving only three contractors.

Ireland Army Community Hospital, Fort Knox, Kentucky, was notified by

Headquarters, U.S. Army Health Services Command on 28 October 1986 that the
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hospital had been selected as a demonstration site to perform an opera-
tional test of the Composite Health Care System. Ireland Army Community
Hospital was built as a ten-Story structure that consisted of 490,000
square feet and a 500-bed capacity. The facility was formally dedicated on
1 April 1957. A construction project to upgrade and expand the facility
was completed in 1980. In addition to the main hospital structure, five
outlying troop medical clinics are operated on Fort Knox and are included
in the operatioral test of the Composite Health Care System. The following
workload was programmed for Ireland Army Community Hospital during Fiscal
Year 1987:

TABLE 1

Ireland Army Community Hospital Programmed Workload - FY87

Operating Beds 178
Operating Bassinets 17
Totai Operating Beds 195
Daily Bed Occupancy 155
Daily Admissions 32.3
Daily Live Births 3.3
Daily Clinic Visits 1570
Radiology Monthly Procedu: es 953
Pharmacy Monthly Procedures 2975
Laboratory Monthly Procedures 16095

The civilian contractor selected for the CHCS operational test at Fort
Knox was the Science Applications International Corporation (SAIC), an
employee owned, half-billion dollar per year corporation with over 7,000

employees. SAIC had a ten-year history of health services research and




specializ~. in developing automated systems for Department of Defense
appiications., SAIC headed a team of contractors that included Digital
Equipment Corporation (computer hardware), American Telephone and Telegraph
(communications), and DI-STAR Medical Systems Corporation (health care
software) (SAIC, 1987), (Appendix B).

SAIC incorporated software written in the MUMPS (Massachusetts General
Hospital Multi-Programming System) programming language. The MUMPS
language was selected for exclusive use in over 160 Veterans Administration
hospitals nationwide based on Congressional mandate (Hoehl and Kuenigsberg,
1987). More than fifty percent of the commercial medical facilities have
chosen the MUMPS language (SAIC, 1987).

The cnerational test phase has allowed SAIC and the other contractors
to see how their software and hardware work under conditions of real
patient care services. The services directly affected by the test includ-
ed: patient administration, patient appointment scheduling, laboratory
services, radiology, nursing, clinical dietetics, pharmacy, and medical
information system management (SAIC, 1987). A functionality overview of
these services can be found in Appendix C. The outpatient pharmacy was the
only operational area as of 1 October 1987. Other services will be phased
in throughout the remainder of the hospital during the October 1987 to
February 1988 timeframe. Once fully implemented, CHCS will drastically
change the way health care has been delivered throughout the facility.
Patients should experience less waiting because of enhanced management of
health care resources. For example, prescription orders will be delivered
electronically from the clinics and the wards directly to the pharmacy;

thus, reducing processing time and hopefully having prescriptions ready for




pickup when the patient arrives. The amount of paper will be reduced for
patients and staff as more information can be entered directly by keyboard
and less by manual methods. Additionally, patients should need to visit
fewer offices within the hospital once various activities, such as inpatient
registration, patient records access, and laboratory requests, can be
accomplished from most locations in the hospital and the troop medical
clinics.

The full implementation of the Composite Health Care System will con-
solidate and expand the automated capability of Ireland Army Community
Hospital. This has indeed been a unique opportunity for the hospital to
upgrade its operation. The technological change had to be implemented
within a relatively short amount of time. The Commander and Deputy
Commander for Administration recognized the need to keep the hospital
staff, patients, and local community informed of these rapid changes and
decided o incorporate public relations as an integral part of the imple-
mentation of the Composite Health Care System at Ireland Army Community
Hospital. The scope of this study was to establish an effective public
relations program in support of the Comnosite Health Care System within the
financial and personnel <onstraints of the hospital.

Statement of the Research Question

To design and implement a public relations program in support of the
Composite Health Care System at Ireland Army Community Hospital, Fort Knex,
Kentucky.

Objectives
a. Develop a working definition of Public Relations.
b. Review and evaluate the existing pubiic relations functions at

the hospital.




c. Incorporate appropriate existing public relations activities in
support of the Composite Health Care System.

d. Develop new public relations projects to meet the specific needs
of the Composite Health Care System.

e. Enhance internal and external communications to facilitate aware-
ness and acceptance of the Composite Health Care System.

Criteria

a. The public reiations program was consistent with the goals and
objectives of the Army Medical Department, the U.S. Army Health Services
Command and the Joint Commission on Accreditation of Hospitals.

b. The public relations program was integrated into all areas of the
hospital.

Assumptions

a. There was no significant change in the number of personnel working
with public relations duties at Ireland Army Community Hospital.

b. Additional financial support was available on a limited basis for
CHCS public relations functions through TRIMIS Program Office and the
Science Applications International Corporation.

Limitations

a. A formal public relations program had to be organized, managed, and
monitored with existing personnel resources.

b. Funding for any public relations activities had to be within the
budgetary limitations of the hospital and any additional funding available

from additional outside sources.




Review of the Literature

Public relations in hospitals is not a new phenomenon. However, its
use has risen dramatically during the past decade as a result of increased
competition, rising health costs, growing malpractice concerns, and en, -
sis on the quality of care. There is a wide range of literature available
on public relations in general and on hospital public relations specifi-
cally. ULiterature on Army hospital public relations was primarily limited
to military regulations and pamphlets. However, most public relations con-
cepts are applicable to a military medical facility.

The definition of public relations has many variations. Harlow (1976)
analyzed 472 definitions and produced the following definition: "Public
relations is a distinctive management function which helps establish and
maintain mutual lines of communications, understanding, acceptance and
cooperation between an organization and its publics...."(p. 36). Cutlip,
Center and Broom (1985) defined public relations as “"the management func-
tion that identifies, establishes, and maintains mutually beneficial rela-
tionships between an organization and the various publics on whom its
success or failure depends" (p. 4.). Canfield and Moore (1973) suggested
that "public relations is a social philosophy of management expressed in
policies and practices, which, through two-way communication with its
publics strives to secure mutual understanding and goodwill" (p. 4.). The
Public Relations Society of America referred to public relations as "the
function that maintains an organization's relationship with society in a
way that most effectively achieves that organization's goals" (Karolevitz,
1983, p. 1). The American Society for Hospital Public Relations (1984)
stated trat "public relations is a systematic program of goal - oriented

communications designed to support the needs of the institution" (p. 5).
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Although there is no consensus, the numerous definitions of public
relations shared the following common themes: 1) a planned and sustained
program conducted by an organization's management, 2) the establishment of
two-way communication between the organization and its various publics, and
3) the production of specific changes in awareness, opinions, attitudes,
behaviors inside and outside the organization (Cutlip, Center, and Broom,
1985). Any successful public relations program, in support of the
Composite Health Care System, must address these themes.

The literature stated that a hospital must deal with several publics or
constituencies. It is important to have an understanding of the defini-
tion of a public and what constitutes the public for Ireland Army Community
Hospital. The Texas Hospital Associaiton (1979) defined a public as
"anyone interested in, or affected by, an institution - or whose opinion
can affect the institution" (p. B-1). Kurtz (1969) wrote that the term
"... implies that the public is a collective, unified group of one mind,
one opinion, and one spirit. This obviously is incorrect. The public is
not great monolith, but rather a group of segments, often overlapping and
at times, almost indefinable" (p. 12). A hospital's publics can be grouped
into external and internal publics (Cutlip, Center, and Broom, 1985).

The external publics of a hospital include the local community, govern-
ment agencies, professional organizations, and the media. As a demonstra-
tion site for the Composite Health Care System, Ireland Army Community
Hospital's involvement with these external publics can be expected to
increase. The local community must be kept informed about the system
because many activities on the installation will be affected, e.g., the
Directorate of Engineering and Housing is responsible for many of the work

requests in preparation for the installation of the CHCS equipment.
9




Government agencies, such as the TRIMIS Program Office, have a need to know
how the project is progressing so that the contractural competition can be
monitored. The hospital must also be sensitive to the needs of SAIC and
the other corporate team members. A positive relationship with the
contractor in the initial stages will provide the basis for a successful
transition once the system is implemented. Finally, demands from the

media in keeping Fort Knox and the surrounding community informed will

most likely increase significantly as the demonstration progresses.

The internal publics of a hospital include patients and families, visi-
tors, medical staff, employees, administration, and volunteers. Recent
articles stress the vital role of the employee in public relations. The
American Society for Hospital Public Relations (1984) suggested that
"effective public relations begins with employees, their attitudes, and the
quality of service they provide" (p. 25). A patient's perception of a
hospital and the quality of care received is highly influenced by the
amount of information received and the attitude of the employees (Anders,
1984; 0'Sullivan, 1984; Quinn, 1986). Several authors stress the need for
improving personal relations and communications between employees and
patients (Fritz and Miller, 1984; Peters, 1985; Riffer, 1984).

The internal publics of Ireland Army Community Hospital play a vital
role in the successful implementation of the Composite Health Care System.
Final success of the system will be greatly influenced by whether hospital
employees and patients accept it in a positive manner or resist the change.

It has been a common tendency for organizations and individuals to
resist change. According to Zander, some of the causes for resistance to

change in organizations are:

10




1. The purpose of the change is not clearly understood.

2. Persons affected by the change are not involved in planning
for the change.

3. The change causes anxiety over job security.

4, There is poor communication.

5. Existing work customs and work group relationships are
abruptly changed.

6. The appeal to change is based on loyalty rather than on
problem solution or goal achievement,

7. There is fear of failure.

8. Work pressure is excessive and the change is seen as inten-
sifying the pressure.

9. The change is seen as requiring too high a personal cost or
providing inadequate reward.

10. A vested interest of the individual or his work unit is
involved -- the "we" versus "they" problem.

11. Respect for and confidence in the person or group initiating
the change are Tlacking.

12. There is prevailing satisfaction with the status quo (Powers,
1984).

Kotter and Schlesinger (1982) wrote that there are six methods in
dealing with resistance: education and communication, participation and
involvement, facilitation and support, negotiations and agreement, manipu-
Tation and co-optation, and explicit and implicit coercion. A good public
relations program closely resembles the education and communications method
of dealing with resistance. This method emphasizes the need for and logic
of a change through verbal and written communication. Clearly, an effec-

tive public relations program can help overcome resistance.
11




Gibson and Rose (1986) stated that in order to overcome computer
resistance, managers must focus on the users of the system. The authors
wrote that automation must be shown as an asset in supporting personal and
organizational goals. They emphasized the need for structured, hands-on
training. An internal public relations program can help facilitate user
acceptance through keeping hospital employees informed of the system's
progress and to supplement the training effort.

Patients, obviously, are a critical element of a hospital's internal
public. Several articles point out that most patients do not have the
knowledge or experience to evaluate the efficiency or effectiveness of a
particular health care provider or treatment procedure (Doering, 1983;
Ben-Sira, 1983; Kotler & Clarke, 1986). Instead, much of a patient's per-
ception about the quality of care received is based on criteria such as
staff courtesy, range of services provided, appearance of the hospital, and
hospital reputation. It was interesting to note that the availability of
state-of -the-art technology and equipment was among the top four patient
criteria for quality of care (Kotler & Clarke, 1986).

There is great potential for positively influencing a patient's percep-
tion of care through a proactive public relations program that keeps
patients aware of the implementation of technology such as CHCS. Proper
utilization of the system by hospital employees can hopefully reduce admi-
nistrative requirements of the staff, thus allowing more personalized care
with patients, which is another important quality of care indicator for
patients (Doering, 1983; Kotler & Clarke, 1986).

Personal attention of the patient must remain a primary concern even

after CHCS is implemented. Naisbitt (1984) refers to this phenomenon as

12




"high tech/high touch... whenever new technology is introduced into
society, there must be a counterbalancing human response - that is, high
touch - or the technology is rejected" (p.35).

The literature was in agreement that any successful public relations
program must have the support of top management (Cole, 1981; Cutlip, Center
& Broom, 1985; Karolevitz, 1983; Powers, 1984; and Riggs, 1982). Although
the Composite Health Care System demonstration was mandated from higher
authorities, the depth of commitment by the management of Ireland Army
Community Hospital was illustrated by their emphasis on establishing and
implementing a public relations program for the project.

Research Methodology

a. Conducted a survey of the current literature on public relations.

b. Evaluated the existing public relations functions by reviewing
written hospital policies, regulations, files, and inspection results.

¢. Provided a descriptive study of public relations initiatives and
their implementation in support of the Composite Health Care System at

Ireland Army Community Hospital.
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CHAPTER TII
DISCUSSION

Organization

The public relations function at Ireland Army Community Hospital has
been musi Ciuseiy associated with the rublic Affairs Officer, an additional
duty assigned to the Adjutant. The responsibilities of the Public Affairs
Officer fall into three major areas: Command Information Program, Public
Information, and Community Relations Program.

The Command Information Program was described by HSC Pamphlet 360-1 as
"the only program with the sole purpose of promoting maximum communication
between a commander and his internal audiences" (Health Services Command,
1986, p.2-1). The Public Affairs Officer must assist the Commander in
disseminating topics of command interest to include command policies,
safety, career programs, education, training, voting, equal opportunity,
drug and alcohol abuse, recreation information, legal and medical
assistance, and suggestion programs. The Public Affairs Officer has a wide

[
|

rainge of furums Lo get out the information: daily bulletin, command let-
ters, bulletin boards, displays, posters, closed circuit television,
videotapes, Commander's Call, group meetings, committee meetings, for-
mations, and informal channels (Health Services Command, 1986). Most of
these resources are currently being used at Ireland Army Community
Hospital.

Public information was defined as "... information and other material

disseminated to the public(s) via press, radio, television, and other mass

communication media" (Health Services Command, 1986, P. Glossary-1).
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Public information is aimed toward the external as well as internal publics
of the hospital. Close coordination by the hospital Public Affairs Officer
with the installation Public Affairs Office is vital to the success of a
Public Information Program. A key function of the Public Affairs Officer
is to ensure that there is no credibility gap between the hospital and the
media. The Public Information Program includes activities such as: news
interviews, handling queries about accidents and incidents, Hometown News
Release Program, release of patient information, release of photographs and
videotapes, the Freedom of Information Act, and the Privacy Act. (Health
Services Command, 1986).

The third major area for a Public Affairs Officer is the Community
Relations Program. It is defined as "... the ongoing relationship between
a military community and a civilian community" (Health Services Command,
1986, Glossary-1). The Community Relations Program can involve support of
almost any local community activity on an individual or group basis. A few
examples of community relations at Ireland Army Community Hospital have
included sponsoring of a medical explorers group, conducting a Health Fair,
supporting the Combined Federal Campaign, and participating in local func-
tions such as EXPO 86, Golden Armor Field Day for handicapped children, and
Golden Armor Festival Week. Almost any positive action that helps develop
understanding and support of the local community for the hospital or the
U.S. Army falls in the arena of community relations.

The development and implementation of a public relations program in
support of the Composite Health Care System is a project that falls within

the scope of the Adjutant's responsibilities as the Public Affairs Officer.
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However, the large scale of the project and the rapid, yet sustained
nature cf its implementation, justified the appointment of a separate
officer dedicated to public relations for the Composite Health Care System.
This task was delegated to the Administrative Resident as a special pro-
ject. Close interaction with the hospital Adjutant and the installation
Public Affairs Office must be maintained because of the need to coordinate
information and media support. Keeping the internal and external publics
informed about the Composite Health Care System and its progress was viewed
as critical to the overall acceptance of the system. This attitude was
enforced when the CHCS Public Relations Officer was made a member of the
CHCS Management Team.

The formation of a consolidated management team was important to the
implementation of a system as comprehensive as the Composite Health Care
System. A management team must include the necessary disciplines to pro-
vide expertise yet be flexible enough to respond tc short suspenses and
rapid changes. At Ireland Army Community Hospital, this was accomplished
through the establishment of a Project Team that met on a weekly basis to
discuss and monitor the implementation of the system. The Project Team
consisted of the following individuals:

TABLE 2

CHCS Management Team

Program Director LTC James Hill
Financial Advisor MAJ John Peden
Nursing Project Officer ) MAJ O1lie Gray
Physician Project Officer MAJ Chris Dempsher
Systems Project Officer CPT John James

16



Systems Analyst Ms. Natella Davidson

Site Preparation Project Officer MAJ Stuart Mervis
Education/Training Project Officer SFC Ruel Bowman
Space Manager Mr. Robert Skaggs
Public Relations Project Officer CPT Charles McGibony

The Project Manager, Lieutenant Colonel Hill, also assigned as Chief,
Clinical Support Division, monitored all project activities, keeping the
hospital commander informed of the system's progress, and interfacing with
outside agencies.

The Financial Advisor was Major Peden, Chief, Resource Management
Division. He gave budgetary input and advice and closely coordinated and
monitored funding of the project.

The Nursing Project Officer was Major Gray, a full time program repre-
sentative for the Department of Nursing. She oversaw the implementation of
the system on nursing units, wards, and the operating room. She provided
liaison between all nursing activities, hospital administration, ancillary
services, and the commercial vendors.

The Physician Project Officer was Major Dempsher, who provided medical
expertise to the Project Team. Assigned as Chief, Department of Pathology,
his responsibilities were similar to the Nursing Project Officer, aithough
on a part-time basis. He represented the physician staff in resolving
problems and researching questions pertaining to the system.

The Systems Project Officer was Captain James, the hospital's
Information Management Officer. He served as the institution's resident
expert on automated hardware and software. He coordinated closely with the
TRIMIS Project Office; Headquarters, U.S. Army Health Services Command; and

the Science Applications International Corporation.
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Closely associated with Captain James was the Systems Analyst, Ms,
Davidson. Assigned as Chief, Data Processing Division within the hospi-
tal's Information Management Office, Ms. Davidson provided organizational
expertise on automated software. She coordinated the loading of data,
resolving software problems, and developing change requests to the software
packages.

The Site Preparation Project Officer was Major Mervis, the Chief,
Logistics Division. He oversaw the coordination of minor construction
contracts needed to upgrade the facility in implementing the Composite
Health Care System. In addition, he served as the key staff member in the
storage and accounting of the computer hardware, paper, and additional fur-
niture until it is put into operation,.

The Education/Training Project Officer was Sergeant First Class Bowman,
the Non-Commissioned Officer in Charge of the Nursing Education and Staff
Development Service. His responsibilities included close coordination with
the TRIMIS Project Office and the Science Applications International
Corporation in determining training needs and schedules.

The Space Manager was Mr. Skaggs, supervisor of the Resource Management
Division's Management Analysis Branch. Part of his responsibility was to
review and staff requests for internal moves within the facility. For
example, additional space was required early in the project to allow for
expansion of the existing computer room and the establishment of a Project

Office. Changes of this type were coordinated through the Space Manager.
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Being an active member of the Composite Health Care System Project Team
was critical for the Public Relations Project Officer for several reasons.
The credibility and importance of the position was enhanced through
recognition as a project team member. Attendance at the weekly team
meetings kept the Public Relations Officer current on the progress of CHCS.
Interaction with other team members kept the Public Relations Officer
informed about their needs in the area of public relations. Project team
members also served as vital sources of ideas and suggestions. Membership
nn the Composite Health Care System Project Team served as a base from
which to launch a Public Relations Program.

Internal Publics

As with any sound Public Relations Program, the target audience for the
Composite Health Care System was divided into internal and external
publics. The internal publics of the hospital, as previously stated, con-
sisted of medical staff, employees, administration, volunteers, patients
and families, and visitors. For purposes of the Composite Health Care
System and clarity of discussion, the internal publics of Ireland Army
Community Hospital were further subdivided into the employees and patients.
The employees category encompassed t